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Vision: To be the Healthiest State in the Nation

VACCINES FOR CHILDREN (VFC) PROGRAM
PRE-BOOKING INFLUENZA ORDER FORM 2014-2015 SEASON

Provider Name PIN

Phone

Shipping Address
FAX

VFC Program

Vaccine Coordinator Date

Requested Doses
(Minimum order = 10
doses;
order in increments
of 10)

Vaccine Type/Age Guidelines for Packaging/
VFC Program-eligible Presentation

0.25 ml-preservative-free — 6 to 35

months* 10 pack — 1 single-dose syringe

0.50 ml-preservative-free — 36

months through 18 years* 10 pack — 1 single-dose syringe

FluMist® (live, intranasal) — 2
through 18 years (preservative- 10 pack — 1 single-dose sprayer
free)*

Multi-dose vial** - age
recommendations vary by brand 1 10-dose vial
availability*

*Note: The VFC Program will make every effort to accommodate your request given availability of the vaccine.
**\/accine contains Thimerosal as a preservative.

Fax completed form to the VFC Program at 850-245-4734.
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